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The following is a comprehensive list of the errors we have found in 
the July 1, 2001 Medical Aid Rules and Fee Schedules as of July 31, 
2001.  We will update this list if further errors are discovered. 
 
The maximum fees for the following codes were published incorrectly on the July 1, 
2001 Medical Aid Rules and Fee Schedules.  The maximum fees for non-facility and 
facility settings were errantly published in the wrong columns.  The correct maximum 
fees, effective July 1, 2001, are listed below. 
 

Page 
Number CODE ABBREVIATED DESCRIPTION 

NON-FACILITY 
DOLLAR VALUE 

FACILITY 
DOLLAR VALUE 

355 62310 Inject spine c/t $292.64 $133.42 

355 62311 Inject spine l/s (cd) $285.20 $109.12 

355 62318 Inject spine w/cath, c/t $303.55 $142.85 

355 62319 Inject spine w/cath l/s (cd) $267.34 $128.96 

484 97602 Wound care non-selective $50.59 $30.75 

241 99361 Physician/team conference $83.33 $60.02 

241 99362 Physician/team conference $150.78 $119.04 

241 99371 Physician phone consultation $12.90 $8.93 

241 99372 Physician phone consultation $25.79 $18.35 

241 99373 Physician phone consultation $39.18 $27.28 

 
 
Codes 99723, 90740 and 90743 were published incorrectly on the July 1, 2001 Medical 
Aid Rules and Fee Schedules.  The maximum fees for non-facility and facility settings, 
and the fee schedule indicator (FSI) were incorrect.  The correct information is listed 
below.   
 

Page 
Number CODE ABBREVIATED DESCRIPTION 

NON-FACILITY 
DOLLAR VALUE 

FACILITY  
DOLLAR VALUE FSI 

458 90723 Dtap-hep b-ipv vaccine, im Not Covered Not Covered X 

458 90740 Hepb vacc, ill pat 3 dose im AWP AWP D 

458 90743 Hep b vacc, adol, 2 dose, im AWP AWP D 

 
 
The Vocational Services portion of the Specialty and Administrative Services section of 
the fee schedule errantly left out code 0892V.  The correct information for the code is 
listed below along with an updated description for code 0891V. 
 

Page 
Number CODE ABBREVIATED DESCRIPTION Item to be changed 

                                     
Fee 

208 0891V Travel/wait time VRC, or forensic VRC (per 6 minutes Update description 
 

$3.65 

208 0892V Travel/wait time for interns, (per 6 minutes) Add to fee schedule 
 

$3.65 
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The Specialty and Administrative Services section of the July 1, 2001 Medical Aid Rules 
and Fee Schedules had an incorrect description for code G0156.  It should not have 
included the statement  “one hour limit per day.”  The correct abbreviated description is 
listed below.  
 

Page 
Number  CODE ABBREVIATED DESCRIPTION Item to be changed 

194 G0156 HHCP-svs of aide,ea 15 min 
Delete the portion of description that 
states "one hour limit per day" 

 
 
The non-covered codes list in the Washington RBRVS Payment Policies section of the 
July 1, 2001 Medical Aid Rules and Fee Schedules should have included code 90723. 
 

Page 
Number  CODE ABBREVIATED DESCRIPTION Item to be changed 

160 90723 Dtap-hep b-ipv vaccine, im 
Include this code in Appendix E, 
non-covered codes and modifiers 

 
 
The site of service payment differential for code 99 should no longer be listed as paid at 
the RBRVS rate for non-facility settings.  That code is now paid at the RBRVS rate for 
facility settings. 
 

Page 
Number  

Place of 
Service Code ABBREVIATED DESCRIPTION Item to be changed 

120 99 Other unlisted facility 
Add to Services Paid at the 
RBRVS Rate for Facility Settings 

121 99 Other unlisted facility 

Delete from Services Paid at the 
RBRVS Rate for Non- Facility 
Settings 

 
 
Codes 93662-26 and 93662-TC are invalid and should be deleted from the July 1, 2001 
Medical Aid Rules and Fee Schedules. 
 

Page CODE 
ABBREVIATED 
DESCRIPTION 

NON-
FACILITY 
DOLLAR 
VALUE 

FACILITY 
DOLLAR 
VALUE 

FOL 
UP 

PRE 
OP 

INTRA 
OP 

POST 
OP PCTC MSI BSI ASI CSI TSI 

ENDO 
BASE FSI 

472 93662-26 Intracardiac ecg (ice) $202.86 $202.86 0 0% 0% 0% 1 0 0 0 0 0   R 

472 93662-TC Intracardiac ecg (ice) $199.89 $199.89 0 0% 0% 0% 1 0 0 0 0 0   R 

 
 
Information on billing codes for casting materials was published incorrectly in the fee 
schedule (page 143).  Providers should bill for casting materials with HCPCS codes 
Q4001-Q4051.  The department no longer accepts codes A4580, A4590, or 2978M-
2987M. 


